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Dear Mr. Friedman:

This is our report on Community Placement of the
Mentally Disabled in Michigan. Most of the issues dis-
cussed in this report are also included in a draft report
to the Congress which has been forwarded to HEW for
comment. We have also included as Appendix III, a copy
of your memorandum to HEW Headquarters stressing the
need for cooperation among Federal, State, and local
agenciles to adequately deal with the problem of commu-
nity placement of the mentally disabled.

We are providing copies of this report to the
Assistant Regional Director for Employment Standards,
Department of Labor; the Regional Administrator, Depart-
ment of Housing and Urban Development; the HEW Comp-
troller; and the Director, HEW audit agency.

We wish to express our appreciation for the coopera-
tion given our staff during their visit to your agency.

Sincerely,
é(,/,ééi, K ’ /( /m»y.:./: i z

I

Walter C. Herrmann, Jr.
Regional Manager
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GENERAL ACCOUNTING OFFICE COMMUNITY PLACEMENT

REPORT TO THE REGIONAL DIRECTOR OF THE MENTALLY DISABLED

DEPARTMENT OF HEALTH, EDUCATION, IN MICHIGAN
AND WELFARE

DIGEST
Thousands of mentally disabled persons have been moved

from Michigan institutions into the community in the past
decade, (See p. 2.) Five State agencies and the community
mental health boards share re. ponsibility for community
placement., (See p. 4.) GAO found that this divided agency
responsibility has contributed to the problems faced by

" the mentally disabled when placed in the community. A

review in the Detroit Metropolitan Area showed that:

--lack of money was a major factor in the limited
community services made available to help maintain

pcrsons placed in the community; (Sec pp. € and 11.}

--there was insufficient housing for the mentally
disabled waiting to be placed in the community;

(See p. 8.)

--State agencies did not adequately monitor the care
provided in foster care and nursing homes; (See p.
13.)

--most of the mentally disabled are placed in sections
of the metropolitan area characterized by high
crime rates, and abandoned housing; (See p. 15.)

--planning for the needs of people placed in the
community was not always complete. (See p. 19.)

The State has primary responsibility for the care of

the mentally disabled. The role of the Federal Government

has been to help the States improve the delivery of services,
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The Department of llealth, Education,and Welfare has the
principal Federal role but has not provided the necessary
direction due in part to the fragmented responsihility
throughout its many agencies.(See P. 27.) In addition,
the lack of guidance from Washington headquarters has
contributed to the low priority given community placement

by the Federal acencies' regional offices in Chicagso.
> (>4 o>

(See p. 28.)|

GAO believes that centralized management responsibility is
a must for effective community placement of the mentally
disabled. One State agency, the Macomb-Oakland Regional
Center, came closest to having this overall responsibility.
As a result, their community placement efforts showed some
good success and avoided many of the problems experienced

by other State agencies. (See p. 20)

To improve the community placement process, we recommend
that the HEW Recional Director

--Develop and implement a more agoressive and systema-
tic approach among HEW agencies in the region and
among other Federal asencies in the reglon, perhaps
through the Federal Regio.ial Council, to address the
problems associated with community placement,

--Work more closely with IiUD and State mental health
and developmental disabilities agencies to ensure
that housing assistance plans prepared by local
housing authorities adequately address the housing
need of the mentally disabled residing in or expected
to reside in their communities,
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--Assist State and local agencies, possibly throunh
State mental health plans required by the Special
Health Revenue Sharing Act of 1975 and the State
Developmental Disabilities program, to more closely
delineate responsibilities and aetions to be taken
to more effectively implement community placement.

--Ensure that adequate discharge plans are prepared
and follow-up perforned for persons being released
from mental hospitals and institutions for the
retarded in accordance with Medicaid requirements.

--Lvaluate (1) the adequacy of discharge plans and
follow-up and (2) the appropriateness of place~ents
for the mentally disabled released from mental
institutions when HEW social services funds are
used for these activities.

~-Expand monitoring of nursing home compliance with
Medicaid regulations to ensure that mentally disabled
persons are appronriately placed and are recziving
appropriate services for their mental disabilities,

--Evaluate the efforts made by State vocational re-
habilitation agencies to assist in imnlementing
community placenent of the mentally disabled with
the more severe handicaps and provide assistance
to them in expanding their efforts, as appropriate.

In commenting on a draft of this report, the HEW Regional

Director stated:

"I am in agreement with your recommendationsfor

the Regional Director; however, T feel you should
also make recommendationsfor Central Office staff

of the programs you identify, especially recgarding
their relationship to State counterpart acencies,

It would be difficult for any Regional Director to
ca,ry out vour recommandations on this complex
nmission without support from Central Office staff
and appropriate action by State and local agencies."

GAO recognizes the importance of the Regional Director's
comments in implementing an effective, coordinated action
plan., These and other matters of national significance

are discussed in GAO's overall report to the Congress,
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CHAPTER 1

INTRODUCTION

Community placement involves moving people out of
institutions for the mentally disabled (mentally il1 and

mentally retarded} and placing them in community settings

where they can live as norma’ly as possible. It alseo en-
tails providing the necessary services (recreation, social,

medication, counseling, etc.) to heln these people achieve

S
and maintain a more normal life style. %
In Michigan, community placement began in 1947 when a
State program was funded to study the rclease of the mentally .
i1}. The idea did not advance far until the early 1960's. ;
An early indication of acceptance was a cooperative program
entered into by the Department of Mental Health and Social
Services in July 1962, The purpose of the program was to
refer clients to a facility other than the State hospital,

Community placement of the mentally disabled became

a national goal in 1963 when the President recommended that

the Coneress provide grants to the States for the planniag
and construction of comprehensive community mental health
centers for the mentally disabled. Ile highlighted the need
for community based services so the mentally disabled could
be treated in community mental health centers rather than

in State hospitals.




Federal efforts were sunnorted by Jegislation in
Michigan creating community mental health hoards, respon-
sible for development of community mental health services.
The lecislation was entitled Act 54, Public Acts of 1963
and the boards are commonly referred to as.Acf 54 boards.

President Nixon, in 1971, called for thé‘}eturn to the
community of one-third of the more than 200,000 mentally
retarded in public institutions, This goal was again
atfirmed in 1974 when President Ford stated that Federal
housing agencies should help the mentally retarded ohtain
housing, and urged employers to use the U, S, Employment
Service to assist in hiring them.

Thousandé of mentally disabled persons have been mbved
from Michigan institutions into the comnunity in the past
decade. This is reflected in the sharp decrease of the
mentally 111 in State hospitals from over 20,000 in June
1964 to about 6,000 in June 1974, The number of mentally
retarded in State institutions also declined from 12,3090
in June 1969 "to about 7,400 in June 1974 (See appendix 1).

Funding has also increased markedly with the Department
of Mental lealth budget rising to $235 million in 1974
compared to $79 million in 1964. Community programs ab-

sorbed 16 percent of the budget in 1974 compared to only

2 percent "n 1964, (See appendix IIL)




PURPOSE AND SCOPE OF REVIEW

GAO wanted to identify the problems and progress of
Federal, State, and local agencies in implementing commu-

nity placement, The results of our review are discussed

in the following chapters:

Chapter 2 - Problems in State Community Placement Efforts

Chapter 3 - Improﬁement in State Community Placement
Efforts

Chapter 4 - Federal Assistance: A Divided Approach

Chapter 5 - Observations on the Impact of Federal

Programs on Community Placement

Our recommendations are in Chapter 6.

We obtained information and interviewed various offi-
cials in the Department of Health, Education, and Welfare
(HEW), Housing and Urban Development (HUD), and Department
of Labor regional offices in Chicago and in various agen-
cies of the State of Michigan in Lansing, Michigan and in
Oékland, Macomb and Wayne Counties (the Detroit Mctropo-
litan Area). We reviewed the files of 29 mentally retarded
and 49 entally i1l patients and traced all the mentally
retarded and 30 of the mentally i1l patients to the resi-

dential facilities in the area in which they were placed.
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CHAPTER 2

IN STATEG
Sty FFORTS

PROBLE!S
COMMUN -

i

Michigan has not given any one State agency the
responsibility for managing community placement. As a
result, responsibilities are divided among five State
agencies, This divided responsibility also extends to the
Community lMental Health Board at the local level. A
February 1974 report prepared for the Governor's Office
on community placement in Michigan, concluded that State
and local agencies have not achieved a coordinated prooran
with clear guidelines and assignment of responsibilities.

This divided agency responsibility has contributed
to the problems faced by the mentally disabled when placed
in the community. Problems noted in our review were:

~-services were inadeanate .in the community and

in many residential facilities, and there was
a shortage of residential facilities for the
mentally retarded,

--problems exist in funding community services,

~--there was inadequate follow-up and monitoring of

the care provided the mentally i1l and mentally

retarded in residential facilities,

~--placement was made in undesirable neighborhood
and residential settings, and

--aftercare plans were not always complete.
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While a well organized community placement effort will
not solve all of Michigan's problems, it should hetter in-
sure the use of available resources. This point was demon-
strated by the Macomb-Oakland Regional Center which was
given complete management responsibility by the Department
of Mental Health over mentally retarded community placement
activities in two Michigan counties. Macomb-0Oakland has
been able to achieve some success while avoidine many of
the problems experienced by other State agencies.

DIVIDED AGENCY RESPONSIBILITY
IN COMMUNTTY PLACEENT

Ovarall responsibility for the mentally disabled in
State institutions is vested with thé Department of lMentul
Health. tHowever, when they are released to the community
the responsibility and management of cormunity placement
becomes divided. For exanvle,

--Within the Department of Mental llealth ne one group

or agency is in charge of commuunity placement., They

have given the individual institution superintendent
this responsibility and the institutions {requently

enter into agreements which places this responsibility

with the Department of Tohcial Services or to the
Community iental Health Board.

--Department of Social Services has licensing respon-
sibility for adult foster care honmes in which the
mentally disabled are nlaced., 1t is also responsi-
bte for nlacing the mentally disabled and providing
necessary services,

--The Department of Public llealth has licensing re-
sponsibility for nursing homes in which the mentally



J

:

disahled are placed and evaluates the level of care
provided thenm under medicaid., Tt also adninisters
the Developmental Disabilities Program vhich pro-
vides help to the mentally retatded,

--The Department of LEducation is resnonsible for
providing special education to the mentally dis-
abled throuch age 25.

--The Vocational Rehabilitation Service is responsible
for providing job training for the mentally disabled.

The Department of Mental lHealth has given an agtcy
of the Wayne County Community Mental Health Board responsi-
bility for placing the mentally retarded in that county,
The community mental health board also has the responsibility
for providing mental health service within Wayne County. The
Director of the Department of Mental ilealth told us that his
Department and that of Social Services recently formalized
a nemorandum of agreement which jidentifies mutual roles and
responsibilities for community nlacement. The two agencies,

together with the community mental health hoards, are deve-

[N

loping operating procedures that will establish accounta-
bility for community placement.

SHORTAGE OF COMMUNTTY
SERVTUFS AND FACTLITIES

There are not enouch community aftercare services to
reach the increasing number of persons vreleased from insti-
tutions and there are also not enough residential facilities

for the mentally retarded in Wayne County. We also found



that Nenartment of Mental Health honmes receive funds for
its inhouse procrams while Benartment of Social Services
homes receive no funds and have no inhouse programs. Lack
of inhonse prosrams in Department of Social Services honmes
is critical in Wavne County becanse the‘ﬂefartnent nlaces
more nentally i1l clients in its heomes than the Department
of Mental Health does in its homes. For examnle, in fisca]
year 1975 Northville State llospital made 144 placenents
while the Department of Social Services made 430,

The February 1974 renort prepared for the Governor
concluded that community services were extrermely limited
in a number of areas of the State, and where they do ecxist
they are sometimes poorly used, as evidenced by the rela-
tively small velume of services by clients.

The Community Mental Health Board compiled data show-
ing that about 22,000 mentally ill clients will need after-
care services in Wayne County during fiscal year 1076,
Further, they »rojected that about 2,800 new clients would
enter the system each vear. Tllowever, as of June 1975, only
9,466 clients were receiving services, and of these only
about 2,100 were being served by comnunity agencies. Héspi—
tals, particularly Northville, accounted for the bulk of

aftercare services because community agencies were unable



to deal with the number of clients. Since Northville plans
to discontinue its aftercare services the prohlen will worsen,

The same situation seems to exist for the mentally
retarded in Wayne County. Of the known 13,053 clients in
Wayne County, most of whom still reside in their own hones,

there was a waiting list as of May 1975 for all community

services except edncation, as follows:

Community Services In Proosram  Walting

Adult Activity & Sheltered Work 465 205
Adult Activity Nonwork 150 100
Recreation - Socialization 60 400
Sheltered Workshops 170 275
Cerebral Palsy 25 100
Vocational Rehabilitation Service 500 100
Education (school under 25) 10,508 -

11,878 1,180

We also found that a shortage of community residen-
tial facilities in Wayne County resulted in a backlog of 596
mentally retarded clients awaitins to be nlaced., Further,
when considering the estimated Wayne County mentally retarded
population of 79,000, the shortages of services and facilij-
ties are even more serious since it indicates that only a
small portion of them have been identified.

Results of tracing

We traced 30 of a sample of 49 mentally i1l patients
placed in the community. BEight of the 30 persons were

placed in Department of Mental liealth homes. These homes
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had a full-time activities theranist to plan and orcanize
inhouse activities, such ag arts and crafts, sewing classes,
recreation, musical entertainment, pottery, etc,

The homes licensed by Department of Sncial Services
presented a different picture. We traced six persons to
five adult foster care homes and 16 persons to five nursing
homes. Only two of tﬁe five adult foster care homes had
inhouse programming or activities bevond watching televi-
sion. These homes also attempted to use community services
when possible,

While the operators at the five nursine homes stated
that they had an organized activities program, we found
that in four of these hores, this program was minimal,

Most of the patients in these homes were found either sitting
in their rooms, watching television, or lying on their beds.
Space allocated to recreational activities was limited, For
the most part, it appeared that the homes relied on volun-
teer help to make their program function.

7.1 direct contrast, the home with a full-time program
had patients that appeared happy and who were busy most of
the day and evening. Tnhouse programming is the only option
open to clients in Department of Social Service houses,
because, as many of the proprietors explained, there are

very few community services available.

o
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We traced 12 mentally retarded clients who were the
responsibility of the Center For Community Livine For
Retarded Citizens of Wayne County (Wayne Center). Six
clients were in six Department of liental llealth homes and
were receiving habilitative training, basic self care, and

social skills., Five of these clients were also enrolled

in a public school program, while the other was on a waiting

list for a community workshop program.

Three other clients were traced to Denartment of Social
Service homes and two others were found in nursing homes,
where they recejved reasonable room and board but limited
or Nno programming. The Jjast one reviewed was found back
at the State hospital after being placed in a nursinc home,
In addition, we traced two mentally retarded persons placed
directly by a State hospital into a nursing home for the
mentally retarded, Both clientsvwere receiving limited
progranming.

Our review of the Macomb-0Oakland Regional Center
showed it was able to provide inhouse activities and commu-
nity services for all 15 mentally rcetarded clients placed
in the community. We found that, in many instances, it
had programmed a service for an individual different from

that recommended by the releasing institution, TFor example,

10
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the releasing institution recommended that one client bhe
placed in competitive emnlovnent. lHowever, }Macomb-0Oakland
believed the client was capable of higher achievement than
the menial jobs then available., Ilis aftercare plan was
changed and he was enrolled in a local high school where
he is working toward a diploma and ]earniﬂg“ﬁ“trade as an

autc:.obile mechanic.

PROBLEMS TN FUNDING COMMUNITY SERVICES

Althoucgh the Department of iental Health has increased
the percent of its total budget (See appendix I1) for comnu-
nity care of the mentally disabled, there are still not
enough funds to take care of their comprehensive needs in
Wayne County. A Iichigan Senate Anpropriations Subcomnmitiee
on ilental Health report also cited the need for additional
funding for community services.

Under the current Departrment of Mental Health manage-
ment plan to reduce the number of nentally disabled in

institutions, the fundins situation will probably worsen.

2

For example, about 2,500 more people will be placcd in the

county in the year ending .Time 1976 as shown below,
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6/30/75 6/30/76

Residents Residents Difference
Institutions for the . )
Mentally Retarded 6,523 5,363 1,160
Institutions for the
Mentally T11 4,922 3,530 1,392
Total 11,445 8,893 . 2,552

—_—

These planned reductions are placing the Denartment

of Social Service Community Mental Ilealth Board in a diffi-

cult position. A State institution official told us the
Department of Mental llealth pressures them to release
patients through budeet cuts with the resu]f that some
patients are released too early. Similarly, Department
of Social Service officials said they are nressured by
State institution officials to place patients not ready
for placement and when needed, services established by the
Community Mental llealth Board are inadequate,

In commenting on this situation the Director of the
Department of Mental llealth said they have made it quite
clear to institution officials that placements shonld not
be made unless proper housing and prograns are available

in the community.

The Community Mental Health Board on May 19, 1975, in

an internal memo, referred to a serious crisis among the

area- acencies, The crisis was attributed to reduced staff

12




and the increase in mentally ill patients discharged fronm
Northville State llospital. The memo said inappropriate
discharges frem State hospitals are being made and many

of the commumity services are unable to accent additional
patient loads because of inadequate funds and waiting lists
were being created at more and more service‘;énters. The
memo concluded with the statement, "Our entire system (of
aftercare) appears to be breaking down."

The shortagse of funds appeared to be a general com-
plaint excent in the oreration of Mlacomb-Oakland. Offi-
cials told us that the Department of Mental Health generally
had been providing them with adequate funds for its ope-
rations.

PROBLTMS TN FOLLOW-UP
OF TIE TIENTALLY DTSABLED

The report to the Covernor's Office suggests that
a reasonable caseload for follow-up by case workers is
between 40 and 60 clients and in snecial circumstances, as
low as 25, Follow-up is particularly important in the
first year after placement,

Agencies such as Northville State Hospital, Wayne
Center, and Macomb-Oakland were able to adhere generally
to these guidelines. Ilowever, the Department of Social

Service is unable to provide adequate follow-up for the




mentally disabled placed in homes it licenses and monitors.
In the report prepared for the Governor's Office, it was
noted that of clients placed by them, statewide, over 55

percent were followed up less than monthly or not at all.

Department of lMental Health hones

The follow-up in Departmeﬁt of Mental Health hones
is provided by Northville State llospital social workers.
The caseload for each social worker averages bhetween 25 and
35 clients, with weekly visits to the home and periodlic
visits to the clinics servicing the clients., Our tracing
of the rmentally ill indicated that social workers made
these visits.

Social workers employed by Wayne Center are responsi-
ble for between 24 and 46 nmentally retarded, depending on
the home. One problem that Wayne Center has encountered is
its inability to determine the number of mentally retarded
placed in Departwment of Social Service homes. Many men-
tally retarded clients were placed by Department of Social
Service prior to Wavne Center's inception and their records
are either non-existent or incomplete. Wavne Center offi-
cials are concerned that these persons are receiving little
or no cars and are trying to identify these individuals.

On the othér hand, Macomb-0Oakland has developed a

follow-up system to assure continued development of their

14
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clients. Social workers are responsible for supervision of

between 25 and 50 clients, depending on the type of home. We
wvere informed that social workers were reauired to visit clients
about twice a month and most of the service nroviders once a month,

Follow-up by Department of
SocClal Services

The follow-up procedure- for the mentally disabled
followed by the Department of Social Services in adult foster
care and nursing homes are a sharp contrast to those of the
Department of lental lealth. The averace caseload in the
adult foster care homes is about 200 and for nursing hones
about 1,400,

Our veview demonstrated the nroblems with this ex-
tremely high caseload. Of 22 case files reviewed only one
contained a record of the required 7-day visit to each
client after placement. Five contained no recorded visits,
and first visits for 13 clients were made at least 3 nonths
after placement. We were told that 39 additional employvees
have recently been hired to reduce the averase caseload and
provide better follow-up.

PROBLEMS TN UNDESTRARLE NETGHBORMOOD
AND RESIDENTTAL SETTINGS

Undesirable neichborhoods

A primary goal of the community placement concept is
to move people out of the institution into a setting that

will resemble as normal a lifestyle as possible to help

15 ‘ _
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rehabilitate the individual and prevent future occur-
rences of the individual's problenms,

Our review showed that most clients included in our
tracing were not placed in a normal environment--theyv were
placed in sections of Detroit characterized by high crine
rates, abandoned honusing, poor economic conditions and other
social and economic problems. Of 378 homes in Detroit
housing the mentally disabled, 340 are located either in
the inner or middle part of Detroit. (Sze map p. 5. ).

When asked the reason for the development of resi-
dential facilities in this part of Detroit, acency offi-
cials said that very large honmes can be boucht in these
areas for a low price and can easily be converted to adult
foster care or nursing home use. They also said a contribu-
ting factor to this concentration is-the Detroit zoning
ordinance which, in effect, limits the placement of after-
care homes to the older and run-down sections of the city,

Undesirable residential facilitiles

Ve also noted some residential facilities license! and
monitored by the Departnent of Social Services that appeared
undesirabhle as housing for the mentally disabled. Beds in
two homes were located in what would ordinarily he con-
sidered the living and dining rooms of the home. This

leaves very little space for leisure activity and makes it

17
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crowded {for the residents, Tn four homes we observed that
(1) floors, walls and ceilings vere extremely dirty, (2)

hed 1inens were racred and soi]gd, and (3) shower and toilet
facilities were dirty and in disrenair.

The Departrent of Social Services issued new licensing
regulations that were implemented in Februd?} 1375, All
homes operatinsg at that time were to be insnected within
the next 12 months to determine whether they would receive
a new licease., Prior to these reculations, formal elioi-
bility standards did not exist for adult foster care homes,

Ouestionable mixture of clients in hones

Our tracino showed that mentally 111, mentally re-
tarded, and geriatric clients are mixed tos=ather in many
of the Department of Social Service adult foster care and
nursing homes visited. Imnloyvees nf the homes stated the
needs of each groun vary considerably and these needs fre-
quently are served bettcr in senarate facilities.

The main problem seens to exist in nursing honzss
where tha geriatric clients are afraid of the younner
mentally i1l clients because of their aggressive behavior.
The problems in adult foster homes revolve around the
mixture of mentally i1l and mentally retarded and their
mutual resentment at heing identified with the defi-

ciencies of the opnosite croun.,
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AFTERCARTE PLANS ARE KOT COMPLETE

Prior to placine a client in the community, an after-
care or discharge plan nust be prepared for each client by
the releasing institution. The plan sets forth a person's

strencths, weaknesses and the care needed to be success-

H
fully nlaced in the community. Although each client had an
aftercare plan prepared, certain information was missing
from those prepared by Northville State lospital.

These plans did not describe the tvpe of activity
or community service for all the 49 mentally i1l clients
reviewed., We also found that some homes did not receive
anvy plan while others believed the plan was inadequate,
Further, the Department of Social Services was not involved
in the prenaration of aftercare plans for the mentally ill

nlaced for Northville. Officials told us in commenting on

our draft that as a result of a closer working relationship

with Northville, they are now involved in these preparations.

Our experience at Northville was not unusual. A re-
cent Statewide report of aftercare nlans showed that, in
over 60 percent of the cases reviewed, lTess than half the
needed information was recorded.

Wayne Center was not involved in aﬁy aftercare plans
prepared by releasing institutions for the mentally

retarded we reviewed. Althoush Macomb-Oakland was not
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involved in the preparation of aftercare plans by the
veleasing institution, it modified plans when necessary,

CONCLUSTONS

The nroblems involved in community nlacement are
significant and represent a serious lack of organization
and coordination. No one ag ncy is really in charge of
the placenment process, hut many have responsibilities,

We believe that centralized management resnonsihility is
a must for effective community placement of the mentally
disabled.

Organizing a successful commnity plocement nrogram
in Wayne County would be difficult under any circumstances,
and with the nrobhlems already established by past practices
--placenents in inappropriate community and residential
settings--it is going to be even more difficult, Ve
helieve, however, that the success achisved by the Maconb-
Oakland Regional Center, with comnlete control oaver corvmi-

nity placement, is an example that should be considerad

by other jurisdictions,.
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CHAPTER 3

IMPROVEMENT TN STATE
COMTTTINTTY PLACETENT EFFORTS

.

Althoush serious problems still cxisf, State and
private groups have helped the comuunity placement of the
nentally disabled. For examnle, the Depﬁffmeﬂt of ilental
Heal*h is attemntins to denonstrate that a State institu-
tion, given proner resources and authority, can success-
fully manage the nlacenment of the mentally retarded in
its community.

Aoreenents with other State acencies have also helned
in obtaining edncational services and honsinao, Action by
advocate grouns has helned in ohtaining community sorvices
for,
placed mentally disabled persons.

MACOMB-0AKT.AND REGIONAL CTNTER

The l!Macomb-0akland Recional Center vill have a capa-
citv to honse 96 mentally retarded nersons when consftruc-
tion of its building is completed. Pending completion it
is serving as a placement acency for the mentally retarded.
It began operations in August 1971 and through Fehruary
1975 had placed 528 persons from State institutions jnto

the community., Macomb-Oakland is a unique State effort
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because it has the authority and responsibility for the
entire placement process. - .

Hacomb-0Oakland locates, recruits, and develons the
residential facilitics into which its clients are placed,
These facilities include nursing homes, family care train-
ing homes housing 1 to 3 persons, groupn homes housines 5 to
12 persons, and apartment units housing the highest function-
ing mentally retarded nersons. Tt does not onerate any
of the residential facilities, but contracts with second
parties to operate them. It does, however, provide clients
training, programming, coordination with other service
asencies, and follow-1n services for rthe faocilities,

AGREEMENTS AMONG STATE AGENCIES

The Department of llental Health is responsible for
providing services to the mentally disabled in the institu-
tion. lowever, since services needed for these nersons are
provided by many different agencies, they entered into
written agreements with other State agencies to nrovide
‘some services, as follows:

a. The State Vocational Rehﬁbilitation Service

agreed to expand current procvam activities
to respond to the rehabilitation neceds of the

mentally disabled at the community level,

b. A memorandum of understanding was reached
between DNepartment of Social Services and the

22




Michigan State llousing Development Authority to
supply honusing for the adult mentally retarded.

¢. The Department of Education aaoreed to provide
special education proarams under the Mandatory
Special Education Act.

HOUSTNG FOR THE MENTALLY RETARDED

The Michigan State lousing Development Authority in
a cooperative effort between State and Federal agencies,
has developed a program to provide housing to meet the
special needs of the mentally retarded living in the commu-
nity. The program, develoned in 1971, nrovides for the
needs of the mentally retarded living in the community.
Housing, food, inhouse supervision, training, personnel
and group counseling, work,job follow-up and prozram co-
ordination are provided through cooperative agresments
with the Departments of }ental Health and Social Services.

In a 1974 report the Authority stated that total
production for 1974 was set at 350 living units for men-
tally retarded adults. Tt is also attemnting to develop
alternative sources of financing to continue their housing
rents at reasonable levels. The need for this type of
housing is critical since there arc an estimated 76,000

mentally retarded persons in the State of iichigan re-

quiring decent housing.
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MANDATORY EDUCATTON OF HANDICAPPED PERSONS

The State Legislature passed .the Mandatory Snecial
Education Act of 1971 which established the richt of handi-
capped nersons, through the age of 25, to equal educational
opportunity within Michigan public schools: The Act also
required that it be implemented throush the intermediate
school districts. Under this Act, the DNepartment of
Education is the responsible State agency, and if services
are not provided, legal action can be taken against the
State. Although the Act also covers the mentally i11, the
beneficiaries have been vrimarily the mentally retarded,

CHANGES TN THE LAW

Acting under the impetus of a Federal Court oninion
that stated the ifichigan mental health code was unconstitu-
tional, a new mental health code was passed by the Lesislature
and signed into law by the Governor on Aurust 6, 1974, The
new code emphasizes community services for community
placed mentally disabled persons bhy:

--more clearly defining an' exnanding the role

of community mental health services and in-
creasing state support for local programs;

--making it easier for a person to obtain ser-

vices in his community on a voluntary basis;

and

--increasing the authority and resvonsibility of
the county community mental health bhoards,
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ACTTON BY ADVOCATE GROUPS

Advocacy croups have been active supporters for the
rights of the nentallv retarded and mentally i11. They
have also contributed to the nrogress made in obtaining
services for the mentally disabled placed in the community
and in calline attention to their problenms.

The Michigan Association for Retarded Citizens, un
organization of 65 State chapters and 8,500 members, has
been active in the develonment of residences for the nen-
tally retarded and in obtaining educational aid for then
under the landatory Snecial Education Act. Another or-
ganization, the ilichican Association for Imotionally
Disturbed Children, is primarily a lobby group concerned
with the care of children and voung adults, They pevrfornm
fact-finding survevs on quality of health care, including
community placement facilities.

The Michigar Society for ilental Health, Tnc., is a
non-profit group dealing essentially with lecislative
aspects of mental health. This groun was instrumental
in obtaining approval of legistation, passed in 19063,
authorizing the community mental health boards. A fourth
organization, Citizens for Better Care, is a consuner
organization coﬁcerned with the health of the general

public. It has a membership of about 1,300 persons and




organizations. They are active in reviewing residential
facilities for the placement of released mental patients
and have been very successful in obtaining media support

for their findings.
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CHAPTER 4

FEDERAL ASSISTANCE: A DIVIDED. APPROACH

Despite Presidential and conaressional emphasis on
community placenent, Federal agencies in the Chicaco Region
were not taking positive action to implement this concept,

We found:

--the Federal Regional Council had not selected
community placement as an area needing inter-
agency coordination;

--HEW had not emphasized, coordinated, or moni-
tored its nrograns which impacted on the
rmentally disabled returning to the community;

--HUD had not responded to Presidential nandates,
which pledged their assistance in the develon-
ment of special housing arrancements for the
mentally retarded to facilitate indenendent
living in the community; and

~--Labor had not ags
that required Fed
to

ressively implemented legislation
mative action i

Te
eral contractors to take affir-
hire the handicapped,

FEDERAL REGIONAL COUNCTL

The Chicago Resional Council--established to coordi-
nate, implement, and ecvaluate Federal efforts--had not
considered the problems invelved in community placenent,
The birector of MTW's Chicago Ra-iona] Office said commu-
nity placement activities were so disoyganizéd and scattered

throuchout HEW, that it wvas difficelt to deal with the fras-

mentation of these activities in his own agency, let alone
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organize and coordinate other Federal departments. However,

he did recognize the importance of coordinating with the
other Federal agencies in the regsion. For exawple, in a
memorandum ($ee appendix 1TI) to IHEW lleadquarters dis-
cussing the problem of fragmentation as it related to
community placement, he made the following comment:

"The llousing and Community Development Act of 1974

is possibly one plac: to focus on the needs of the

handicapped, esnecially the mentally handicapned, and

their inclusion in state and local housing plans."

DEPARTHENT OF HEALTH, ENUCATION, AMD WELFARE

The HEW Chicago Renion was generally not emnhasizing
community placement activities. *ost regional officials
believed that the programs they administered had little
or no impact on community placement. Therefore, they had
not coordinated, monitored, or evaluated their prograss
to focus on the solution of nroblems being encountered by
the States in the implenentation of their community nlace-
ment progranms.

This inaction was attributed to a lack of:

+

--a clear mandate or nrior:ty to devote effort to

community placernent,
--specific instructions from headquarters, and
--resources and staff.
Representatives responsible for administering proarams
which impact on community nlacement made the following com-

ments ahout their programs:
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Developmental Disabilities

--Community placement was not a high priority in
the regional office.-

~--Developnental Disabilities activifies were generally
limited to reviewing required State plans, offering
technical assistance to the States and administering
special project grants, many of which were aimed at
community placenent. ’

-~The staff was limited to one person who was re pon-
sible for overseeing the Developmental Disabilities
program in the six states in the region.

--Coonerative efforts did not exist with other Chicago
Region HEW officials, HUD, or Department of Labor
in matters relating to community placement.

Community Mental Health Centers

--Formal responsibility for community placement had
not been delegated to the region.

-~Responsibilities consisted of administering and
monitoring the Community Mental Health Centers
program, reviewing State mental health plans and
providing technical assistance to the States.

--0Other Federal agencies had not been contacted on
matters relating specifically to community place-
ment and the Community Mental Health Centers program.

Vocational Rehabilitation

--Community placement is not a goal, priority or objec-
tive in the Vocational Rehabilitation program, even
though Vocational Pehab111tat10n has a role to play
in the process.

--The Region had not received any regulations or guide-
lines from Washington concerning communltv nlacement

-—Departm°nt of Labor Regional officials were contacted
in regard to 1mp]ementat10n of the affirmative action
program for employing the handicapped, but not specifi-
cally relating to community placcment.
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--State Vocational Rehabilitation »lans and programs
are monitored but the States' efforts in regard to
community placement are not evaluated,

Supplermental Security Tncome

--Regional responsibilities were ltimited to making elfd-
eibility determinations and Supplemental Security
Income pavments,

--Responsihilities did not include evaluatine the
quality of services purchased with Supnlemnantal
Security Income funds,

Community Services Administration 1/

--Community Services Administration had not established
program objectives, issued instructions or worked
with other Federal asencies concerning community
placement, even though officials realize the prosranm
has a role to play.

--The Community Service Administration staff has nro-
vided technical assistance and sunervisory and con-
sultant services to the states, but does not have
sufficient staff to monitor or evaluate the nrocran
effectiveness as it related to cormunity nlacement,

Hedicaia

--tfedicaid does not have a mandate to become involved
in community nlacemnent activities,.

--Since community nlacement is not a Medicaid »nriority,
proaram officials have not worked with other HEV or
Federal agencics nor have they monitored, evaluatel
or assisted the States in tnis resnect,

--The Regioral Medical Services Administration has not
enforced the HEW tledicaid repnlations, (45 CFR 275)
whicn requires the States to prenare a community
nlacement plan and submit annual progress renorts
on the development of alternatives to institutiona-

lization.

In swumavry, the Director of the HUW Chicaso Recional

Office stated that many probhlems have been associated with

I7 HEWTs Comnunity Services Administration was chanced to the
Public Services Administration in Tebruary 1976,
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the placement of the nentally disabled into compmunities in
Michican, as well as most other nlaces throushout the
country, - He acknowledsed that thé Chicagq Reoional Office
has not placed a hich prierity on solving these prohltenms,

lle outlined the followina problems involved in ad-

ministering the concept:

--Congress has piaced the responsibility for the
community care concept under many different
prorsrans in HEW, as well as other Federal acen-
cies and has not made it a hieh priority effort.

--Responsibility for providing services to the
mentally disabled is diffused amonao many HEW,
i), Labor, and other Federal agencies. FEven
within HEW, responsibility for helping nersons
to return to or remain in communities is frao-
mented and no one group has heen given overall
responsibility,

--Yffective linkace among these agencies and their
programns are needed at all levels of government.
Neither objectives nor resnonsihilities for
community placement have been clearly defined.

During our review, the Chicaso Region HEW Director in

a memorandun (See p. 28) to HEW Headquarters urged that HEY
take more aggressive action on a national basis to help
resolve some of the problems that are associated with the
community placement of the nentally disabled., Ille commented,
in part, that:

"In many respects, the problens in the placement

of these 'hard-to-place' groups is similar to,
but much more difficult .than, in the long term

care and nursing home prohlems of the elderly--
with which we are not dealing on a Reglonal basis.,
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Tt is my sugcestion that we becin to give this same
serious thoucht on a national basis, such as we
have civen to the lona term care 'prohlems of the
elderly, The Rercional Director's 0Office, with sone
support from Washinagton, could assume a leadershin
role in tackline this problen.”

DEPARTMENT OF HOUSTNG AND URBAY DEVFLOPHENT

HUD's Chicago Regional 0Office had not taken an active
role to provide for the special housing needs of the en-
tally disabled. HUD Regional officials said they:

--were not aware of the 1971 or 1974 Presidential
statenents promising liUD's assistance in the
development of housing for the retarded;

--had not established goals, objectives, or priorti-
ties, or taken any specific actions to provide
housing for the retarded; and

--did not ¥now the extent to which existing HUD
housing progranms had served the needs of the
rentally disabled,.

The Assistant Regional Administrator for Comnunity
Development said cities and communities are required to
plan for the housing needs of low income perscns. lHowever,
they are not required to specifically address or break out
the needs of special groups of low incomne persons, such as
the mentally disabled. Therefore, when D reviews the
local housing plans, it does not know whether the needs
of the mentally disabled have been considercd. Unless the
mentally disabled have a strong voice or advocacy group at

the local level, their needs probably will not be net under

HUD progsrans,
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DEPARTHMENT OF LABOR

Recional officials were aware of the community nlace-

e

ment concept, its goals and objectives, but, had not esta-
blished it as a priority or operational objective. However,
they are responsible for administering a law that could have
a major impact on community placenent, The law--Section 503
of Public Law 93-11Z--provides additional employment oppor-
tunities and attempts to eliminate job discrimination, by
requiring Federal contractors with contracts valued over
$2,500 to take affirmative action to employ the handicanned.
The regional activities as of April 1975 to implenent

Section 503 included:

--meeting with major Federal contractors to encourace
them to hire the handicanped,

--implementing an educational and informational nro-
egram to iuform the handicanned of their ri~hts,
Television commercials have been nrenared on this
subject but it has bheen difficult to convince
television stations to use them, and

--investigating individual complaints resulting
from their educational and informational progran.
One case has been referred to the Denartment of
Labor Solicitor's Office for litigation.
Regional officials said 1i-tle or no activity is
assigned to the staff regarding community placement excent.

when there is a refusal to hire employable handicapped

persons. Officials told us they had only recently been able

wi
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to hire persons to perform this function, and as of Noven-
her 1975, 4 of the 7 positions allocated to the recion for
this function had heen fitled,

CONCLUSTON

The care and treatment of the mentally disabled is
primarily a State responsibi]i%y. The role of the Federal
oovernnent has been to provide support to the States <o
improve the delivery of service to the mentally disabled,
However, it is a divided supnport. No one group or asency

s in charce or is directing the nmany programs designed to

[ .

[N

help community nlacement., Responsibility has been nlaced
under varied prograps in HEYW and other Federal agencies.
There has been no clear instruction [yom Washington on the

T Office role, thus community placement has had low

-~
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priority with the HEW, HUD, and Department of Labor Regional
Offices. As a result, the Tederal Regional Council had
also considered it as a Tow priority effort,

The Regional Offices have provided 1ittle or no support

or cuidance to Michiran to imnrove community nlacement.,
o (%) I Fl s

With Michican also divided in its community placenent

efforts, vicorous Federal supnort could be¢ the catalyst

that Michigan needs to organize its own efforts.
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CHAPTER 5

ORSERVATTIONS OW THE TMPACT
OF FEDERAL PROGIVIS O
COTIONTTY PLACETENT

Federal Programs, although applied in a niccemeal
fashion, have had some impact on ilichisan's comnunity
placenent efforts. he tledicaid and Supplenmental Security
Income Programs probably have had the most significant
impact because both programs were a neans to finance the
daily care of the mentally disabled,

Other Federal programs having less jmnact include
those that (1) provide social services for the mentally
disabled, (2) promote planning for the care of the mentally
retarded, (3) promote developnent of community mental health
centers, and (4) help find employment_for the handicanped,
and provide job training and education,

MEDICATID

oram is administered by the

e}

Michigan's Medicaid nr
Denartment of Social Services. IHichigan's Medicaid progfnm
includes care of tne eligible mentally ill in community -
based clinics, and the care of mentally disah]cﬁ NeTrsons
in skilled and intermnediate nursing hones.

Our tracing efforts show that many mentally disabled
nersons have been placed into nursing hones that were not

prepared to provide the snecial services needed, An agency
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official stated that nursing homnes have heen in nast vears
a "dumping ground" for the State institutions. Thousands
of mentally disabled have been placed in nursing homes, and
as a result, the State has only substituted one institu-
tional setting for another one - in a nursing home, Tn

two nursing homes used by the State for this purncse - one

has 440 beds while the other has 330.

Denartment of Social Service officials told us nursing
homes are not helping individuals to bescome self-sufficient
but are, rather, mini-institutions. As a result the Depart-
ment is trying to place more nersons in adult foster care
homes which are smaller,

As part of its Medicaid requirements, Michigan evaluates
nursing home patients' (including the mentally disabled)
needs annually and determine whethef theiy admission and
continued stay is necessary. In our opinion, these evalua-

tions have had Jittle inpact on community placement.

SUPPLEMENTAL SECURITY INCOME

The majority of persons in private institutions--
nursing homes, groun homes, adult foster homes, etc.--are
receiving Supplemental Security Income. However, the
Departnent of Social Services cannot determine the number

of mentally disabled persons that are receiving these hene-

fits. Social Security uses a disability requirement that
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is strictly nedical and, as a result, mental disability
is not adequately taken into account in determining eli-
gibility. Agency officials said there are some mentally
disabled persons not receiving benefits who mav be elisible,
but they did not know how many because of this limitation
on eligibility.

The Department of Social Services and Mental Health

-+

have also had trouble in dealing with delaved pavments to
mentally disabled persons--some Supplemental Security Tncone
recipients have waited 6 to 8 months for checks because of
these delays. Social Security officials said they are hold-
ing meetings with officials from both agencies to develop
working agreements so that persons scheduled for discharge
and eligible for Supplemental Security Income benefits can
receive them on release, They said there were no instruc-
tions in the beginning on how Sunplemental Security Tncome
was to be administered and the Social Security Administration
was slow in processing applications. Therefore, Supnle-
mental Security Tncome benefit< to eligihie persons were
delayed.

SOCTAL SERVICES

Social services provided under the Social Security
Act generally include services needed to prepare a mentally
disabled adult for placement in the comnunity and also to

maintain them in the community.
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State and local agencies have had problems in qualij-
fying for Federal funds for this purpose. According to
State officials over $31 million in fiscal vear 1974 was
not srent hecause HEW procedures were much too comnlicated.
Additional staff could have been hired to help in the
followup of persons placed in residential facilities if
these funds had been ﬁvailable.

Federal funds were available but there have been
problens in providing structured work activity for adults
because no one State agency is accountable for sponsoring
this service. There are also no activities to help prepare

the mentally il1! for independent living. Department of

[

N

t

te agencies

P

Social Services makes agreements iwwith other

(

to provide specialized help., For example, a January 1975
agreenent with the Michigan State lousing Development
Authority provides for preplacement and post-placement
services for mentally retarded adults who are placed in
special housing,

State officials told us they have encountered many
problems in using Federal funds for social services, such
as, intadequate community services due to a lack of accounta-
bility among State and local agencies, and a lack of commu-

nity acceptance of the community placed mentally disabled.
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DEVELOPIERTAL DISADBILITIES

Hichican participated in a federal project of 'national
significance” by develoning "A Plan Tor Improved Services
For The Developmentally Disabled In ifichiean," issued in
June 1974. The purpose of the plan was to neet the needs
of developmental disabled persons of all ases who are
currently in inappropriate placement.

The Developmental Disabilities program is guided by
a 20 member State Advisory Council and is administered by
the Department of Public Health. An agency official told
us that State agencies work together in placing mentally
retarded persons in the community. Department of Social
Services has provided funds for transportation costs to
workshops for persons on welfare and many agencies have
made srecial efforts for persons placed in the community.
Some local mental health acencies also employ specialists
to deal with the special problems of the mentally retarded.

He said there are also problems hecanuse gaps in
various laws, rules, and regulations do not spell out each.
State agency's responsibilities for these persons. Further
the advisory council cannot require agencies to cooperaté
and it has also been unable to influence acsencies to the

extent needed.



COMMUNTITY LMENTAL HEALTIH CENTERS

Community mental health centers are desisned to provide
mental health procrams for'the mentally disabled placed in
the community. As of July 1975 Michican had received a
total of 529.5 million for the construction and staffing
of 10 mental health centers. >The Community Mental Health
Centers program has not vet achieved its goal of beiang the
focal point for the community care of the mentally dis-
abled, and because of funding and organizational problenms
it does little more than dispense medication,.

MICHIGAN EMPLOYMENT SECURITY COT'ITSSTON

Agency officials told us they were not formally made
avare of community placement, nor did thev have enough in-
formation on whether section 503 of PI, 93-112 has had any
impact on providing jobs for the handicanped. There has
been very little enforcement of this section because there
are no Federal guidelines. The Michigan Employment Security
Commission, however, is encouraging ennloyers to take affirma-
tive action in hiring the handicapped, especially the men-
tally disabled.

Officials told us that despite the Federal require-
ments emplover attitudes and resistance are major problems
to finding employment for the mentally disabled placed in
the .community, There is strong resistance to the emplovment

of the mentally i1l because employers tend to associate
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these persons with the violent crimes featured in the
news media and therefore believe they would bhe difficult
to supervise. There is resistance but i1t is considerably
less when hiring the mentally retarded.

VOCATIONAL REHABTLTITATION SERVICE

The Vocational Rehabilitation Service provides coun-
seling, physical restoration, training, job placement, and
other services designed to improve employability of the
handicapned. The Vocational Rehabilitation Service fTiscal
year 1975 expenditures were estimated to be about $32 mil-
lion, with the Federal contribution at about $27 million.
They have identified about 711,000 nersons including about
152,800 mentally disabled who might need their services.
VRS planned to serve only about 13,600 mentally disabled
during fiscal year 1975,

The Vocational Rehabilitation Service recognizes sone
mentally retarded needing help have not received adequate
service. A lack of staff, funds, and facilities have
prevented them from providiag adequate evaluation and/or
rehabilitation services to those parsons beiné released
from State mental institutions,

EDUCATION

To help develop special education programs and ser-

vices to handicapped persons (including the mentally
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retarded) in State institutions and in the community the
State used funds from the ¥lementary and Secondary Lduca-
tion Act to hire teachers, teacher aides and various sunpert

personnel, For Fiscal vears 1973-74 they nsed §3.2 million

of these Funds.
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tive.

CHADPTER 6

RECO'TIENDATTIONS

Our review has demonstrated that the community place-
nrocess of the mentally disabled has not been effec-

The low priority assigned by Federal asencies and the

fragmented responsibility in both TFederal and State asencies

has contributed to prohlems faced by the mentally disabled

when

that

placed in a community.
To improve the community placement nrocess, we reconmend
the HEW Regional Director;

--Develop and implement a more ageressive and svstematic
approach among HEW agencies in the region and among
other Federal agencies in the region, perhaps throush
tiie Federal Regional Council, to address the problens
associated with community placement.

--Work more closely with HUD and State mental health
and developmental disahbilities agencies to ensure
that housing assistance plans prepared by local
housing authorities adequately address the housing
needs of the mentally disabled residing in or
expected to reside in their communities.,

--Assist State and local argencies, possibly through
State mental health plans required by the Special
Health Revenue Sharing Act of 1975 and the State
Developmental Disabilities program, ta more cla 2y

delineate responsihilities and actions to be taken
to more effectively implement community placement,

--Ensure that adequate discharge plans are prepared
and follow-up performed for persons heinc released
from mental hospitals and institutions for the
retarded in accordance with Medicaid requirements.
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--Evaluate (1) the adeauacy of discharse plans and
follow-up and (2) the appropriateness of place-
nents for the mentally disabled released fron
mental institutions when HEW social services funds
are used for these activities.

--Expand monitorine of nursing home comnliance with
Medicaid regulations to ensuve that mentally dis-
abled persons are appropriately placed and arc
receiving appronriate services for their mental
disabilities.

--Evaluate the efforts nade by State vocational
rehabilitation agencies to assist in implerentings
cormunity placement of the mentally disabled with
the more severe handicaps and provide assistance
to them in exnanding their efforts, as appropriate.

Tn commenting (See appendix IV) on a draft of this
report, the HEW Regional Director stated:

"I an in agreement with your recommendationsfor

the Regional Director; however, T feel vou should
also make recommendations for Central Office staff
of the program vou identify, especially recarding
their relationship to State counterrart asencies,
It would be very difficult for any Regionnl
Director to carry out your recommendations on
this complex mission without sunport from Central
Office staff and appropriate action by State and
local agencies."

GAO recognizes the importance of the Regional Director's
commants in inplementing an effective and coordinated
action-plan. These and other natters of national signi-
ficance are discussed in GAO's overall report-to the

Congress,
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APPENDIX T

Department of 'fental Ilealth
Resident Ponulation of
All Institutions For Fiscal
Years Indinc in June

tlentally I11 Mentally Retarded

Fiscal Resident Pop. Resident Pop.
Year at Year End at Year End
1964 20,083 12,741
1965 19,010 13,011
1966 17,377 13,016
1967 16,284 13,139
1968 15,029 , 12,601
1969 12,233 12,300
1970 11,134 11,844
1971 9,661 10,970
1972 8,430 9,500
1973 6,865 38,317
1974 5,999 7,330
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APPENDIX IT

Devartment of ‘lental Health
Total Budeets and Percent
Expended on Community
For Tiscal Ycars Inding in .June

Fiscal Total Percent of Budaset to

Year Budoet Community Insticutions
— (in millions) -

1964 579 2 87
1965 88 3 86
1966 91 8 81
1967 106 10 36
19638 124 11 . 83
1969 144 12 85
1970 158 12 85
1971 188 12 86
1972 201 12 85
1973 215 12 84
1974 235 16 81
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APPENDIX TTT

: April 11, 1975
David Lissy
Execvtive Secretariat ' .-

Richard L. Friedman
Regional Director

Gencral Accounting Office Review of Placement of the Hentally X131 end
the Mentally Retarded in chhigan -

Durinyg the week of March 17, 1975 and in subsequent weeks until April 11,
three staff mombers of the Detroit R33{0ﬁal Oifice of the General Accounting
£fice interviewed me andlcest ten menbers of my staff regarding the place-
ment of the mentally i1l ard the mentally retarded in Michigan. The attached
list of questions was distributed to the personnel Iisted, prior to the

tweetings, These quesitions formed the basis fox the interviews.

Ve sre palnfully awarc that ruch is vrong vith placement of the renually
111 and mentally retarded in Michigan and iu nost other places throughout

the country. Ve are also aware of the reasons why theve are so many
problems and problem situvations in the placement of these people.

The mentally retarded and the chyonic mentally 111 person vequires com-
tinued supvortive carce. This means a decent place to live, adequate
rchabilitation work programs, and opportunities for meanlngful variici-

pation in some form of community activities. Weork, play, and love are
needs of all people, but it appears none of these are actually available

¢ the deinstitutionalized pexsons, %The noed for adecuate and acceptable
mental health sexrvices, as well &s sccial and rehabilitative sexvices
gesms t£o be sragmented among the following Federal agencles:

Rehabilitaticn Services Adminlstration
Medical Serxvices Administration
Comcmanity Services Adninlstration - SES
Health Resources Administyetion - Long Term Core Division
llousing and Urban Dovelopment
08 « 0fflce of Nursing llome Affairs
ocial Sccourity Administration
Adnministration on Azing
Depaxtment of Labor
Others

©
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Effective linkages are obviously required betwzen the above agencies,
C

3 - - A
both at the Washington level, regional, statc and local community,

There is a need feor nodels for community-based sexvices that would
address the follouing iszues: ;

1.

2.

Approaches to aftercare, outreach, and wonitoring of wmedication.
Approaches to re-socialization, recreation, and the deinOpment of
social networks of caring xelationships. ' )

Approaches to the provision of supporting living arrangements, such
a8 halfway houses, coospeyative apartnsat programs, and foster care.

Approaches £0 increasing employment opportunities for the former or
potential mental patient through sheliered workshops, lodge programs,
transitional cwploynment pyograms, end cooperatlve relaticaships with
Vocational Rehavilitation.

Approaches to overconing “systems' problems and finding ways to put
the pleces together for a continuum of appropriate and effective
support sexrvices.

The Housing and Community Developrent Act of 1974 is possibly one place
to focus on the neads of the handicapped, especially the wmentally handi-
capped, and their inclusion in state and local housing plans.

In many respects,  the problems in the placerent of these "hard-to-place®

groups is sinilar to, but much more difficult than, the loaz term care
and nursing home prodlews of the elderly -~ with which we are nov dealiug
on 2 Regional basis. '

It is my suggestion that we begin to glve this seme serious thought on a
national basis,tas we have glven to the long term carce prodlems of the
elderly. The Regional Director's Office, wvith some support from Vashington,
could ass.ac a leadership vole lu tackling this preblem,

Attachments
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APPENDIX IV

DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE .
REGION V : .
300 SOUTH WACKER DRIVE X
CHICAGO. ILLINOIS 60606 OFFICE OF

THE REGIONAL DIRECTOR
June 25, 1976

Mr. John P. Competello

Assistant Regional Manager

U. S. General Accounting Office

Suite 500, Washington Boulevard
Building

234 State Street

Detroit, Michigan 48226

Dear Mr. Competello:

) ' ~
This is in response to your letter of June 16, 1976 requesiing
comments on the recommendations in Chapter 6 of your report
on "Community Placement of the Mentally Disabled in WMichigan”,

~.

I am in agreement with your recomnendaticns for the Regional
Directors however, 1 feel you should also make recommendations
for Central Office staff of the programs you identify, especially
regarding their relationship to State counterpart agencies. It
would be very difficult for any Regional Director to carry out
your recommendations on this compiex mission without support

from Central Office staff and appropriate action by State and
Tocal agencies.

~

Sincerely,

ol X

Richard E. Friedman
Regional Director
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